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Realizing a vision Former and current School of Medicine deans 
William A. Peck, MD, and Larry J. Shapiro, MD, celebrate the grand 
opening in September of the Farrell Learning and Teaching Center. The 
new, dedicated teaching facility marks the culmination of more than a 
decade of planning and further enhances the School of Medicine's 
position as aworld leader in medical education. 
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The Farrell Learning and Teaching Center now 

serves as the School of Medicine's main venue 

for medical education. Thanks to all who supported 

this vision and contributed to its development. 

medicine.wustl.edu/fltc 
Washington University School of 

Medicine is deeply and forever grateful 

to these donors of $25,000 or more. 

Their unselfish support, in concert with 

the generosity of David C. and Betty 

Farrell, helped to build the 

Farrell Learning and Teaching Center. 
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COVER Lil i Wang, MO, librarian and bioinformatics 
specialist, works with Seth Crosby, research instructor 
in genetics, at the Schoo l of Medicine 's Bernard Becker 
Medical Library. Bioinformatics training provided by 
library sta ff is one of many ways in which its librarians 
optimize the digital domain while retaining the personal 
touch that connects facu lty, students and staff with 
the data they need . For more on this story, please turn 
to page 16. PHOT O BY TIM PARKER 
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8 Kidneys affect 
bone health 
FEATURES 
Kidney Bones BY MICHAEL PURDY 
Fresh insights into connect ions between the kidneys and 
the skeleton may one day help to ease the harmful effects 
of kidney disease on the bones - and the heart. 
Helping Heart BY GWEN ERICSON 
The next gene ration of vemricular assist devices presems 
cardiac patiems w ith a smaller and quieter method of 
supporting their fai ling heartS whi le awaiting transplams. 
Unshelved BY MEDICAL PUBLIC AFFAIRS STAFF 
The Bernard Becker Medical Library cominues to evolve, 
offering cliems a range of traditional library resources and 
the latest advances in information technology. 
At the Helm of BJH BY STEVE KOH LER 
New Barnes-Jewish Hospital presidem Andy Ziskind 
focuses on the "how" of providing service - to patiems, 
co lleagues, referring physicians and staff. 
24 life goes on 
1
,! 
Allen to lead immunologists group 
CELLULAR IMMUNOLOGIST Paul M . Allen, PhD, 
the Roberr L. Kroc Pro fessor of Pathology and 
Immunology, recenrly became president o f the 6,500­
member American Associa tion of Immunologists (AAI). 
Allen specializes in th e study of how T lymphocytes 
recognize antigen and initiate an immune response. H e 
seeks insights into the bas ic workings of the immune 
sys tem that may someday allow resea rchers to better 
contro l immune rej ec tion of transplanted o rgans or ro 
prevent the development of arrhritis caused by immune 
sys tem malfunccio ns. 
AAI is the profess ional organization that immu­
nologists use as their voice ro speak ro Congress and 
the N ational Institutes of Health. The group works to 
advocare for NIH funding for immunology research, ro 
maintain the ability to use important resea rch rools such 
as animal experimen tat ion , ro foster the development o f 
the careers of young scientists, and ro co nvey the value 
and progress of immunological research ro the public. 
2 Pulse 
Macones heads obstetrics and 
gynecology, becomes Vanow Professor 
GEORGE A. MACONES , MD, MSCE , has been 
named head of the Department of Obstetrics and 
Gynecology and the Elaine and Mitchell Yanow 
Professor. H e replaces James R. Schreiber, MD, who, 
after se rving as head of obste tri cs and gynecology 
since 1991, has retired from administrative duti es and 
returned full-time ro teaching, research and clinica l care. 
" Dr. Macones is a recognized leader with impressive 
accom pi ishments as a teacher, researcher and clinician," 
says Larry J. Shapiro, MD, dean of the Schoo l of 
M edicine and executive vice chancello r for medical 
affairs. "He is a phys ician-scholar ideally suited to take 
the reins of our obstetrics and 
gynecology departmen t, which has 
flourished under the lead etship 
o f D r. Schreiber, and is poised ro 
teach new heights. Dr. M acones' 
administrative talents w ill ensure 
that the deparrment's federal and 
p rivate research funding continue 
ro grow and that our medical train­
ing and clinical care programs are 
among the rop tie r in the nation ." 
Macones also will become chief o f o bstetrics and 
gyneco logy at Ba rnes -Jewish Hospital and will work with 
school and hospital leaders ro manage the institutions' 
combined clinical and teaching programs. Additionall y, 
he will direcc the hi gh- risk obstetrica l and gynecological 
oncology services Washingron University physicians pro­
vide at Missouri Baptist Medical Cenrer. Cancer-related 
resea rch and cli nica l ca re within the department ate 
provided in association with the Siteman C ancer Center 
a t Barnes-Jewish H ospital and Washin gron Universiry 
School of M edicine, the only fed erally deS ignated com­
prehensive can cer center in the regi on . 
Macones comes ro Washingto n University and 
Barnes-Jewish H ospital from the University of 
Pennsylvania School of Medicine, where he was associate 
professor of obstetrics and gynecology and of epidemiology. 
H e is a speciali st in maternal-fetal medicine, with exper­
tise in managing medically complica red pregnancies and 
those at ri sk for pre term birth. H e is recognized nation­
a lly and interna tionally for his expertise in clinical 
research in rep roduction. 
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George A. Macones, MD 
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Department of Neurology appoints Corbetta as Norman J. Stupp Professor 
MAURIZIO CORBETTA, MD, professor of anatomy suppon an outstanding younger 
and neurobiology and of radiology, has been named the faculty member. 
Norman J. Stupp Professor of Neurology. Much of Corbetta's research 

A leader in research into new techniques for rehabili­
 employs advanced brain imaging 
tating the brain after strokes and other injuries, Corbetta technology to assess brain activity 
also is head of the Stroke and Brain Injury Rehabilitation changes over time during recovery 
section in the Department of Neurology and clinical from injury. He hopes to use this 
director of these programs at the Rehabilitation Institute information for prognosis and to 
of St. Louis. develop therapies that promote 
Maurizio Corbetta, MD. lb'Corbetta succeeds Eugene M. Johnson , PhD, as the ........................ optima ram recovery. 
Stupp Professor. Johnson, who will continue as a professor At a more basic level of research , he studies the brain 
of neurology and of molecular biology and pharmacology, mechanisms that allow people to attend to important 
voluntarily relinquished the chair so it could be used to information - such as objects , people or sounds. 
SURGERY 
Small wristband designed to prevent wrong-site surgery 
n the near future, an alarm sounding "Even with the policy in place, wrong­ and the operating suite. The detector can be 
outside the operating room door may site errors still do occur, and that's almost set up to give a visual or auditory signal and 
have surgeons reaching for their pens. always because the surgical site hasn't to page hospital personnel. 
That's because a new device has been been marked," says inventor Richard A. "It's a simple way to remind surgeons 
designed to alert the surgical team if a Chole, M0, PhD, the Lindburg Professor to mark the site," says Chole, a Washington 
patient's incision site hasn't been marked. and head of otolaryngology and professor University ear specialist at Barnes-Jewish 
Invented by a School of Medicine of molecular biology and pharmacology. Hospital. "The band and pen are very 
physician, the device - a wristband that "Wrong-site errors stem from a breakdown simple to use and just add the small extra 
enforces surgical-site marking - should help in communication among the preop staff, step of placing the deactivation sticker on 
to eliminate wrong-site surgeries. the operating room staff, and the patient the wristband:' 
About 4,000 wrong-site surgeries take or the patient's family, and the device will ASt. Louis-based company called 
place in the United States each year - one help correct thaf' CheckSite Medical has been formed to 
in 17,000 surgeries - and they are the fifth Chole's invention consists of a wrist­ develop and distribute the technology. 
most frequent life-threatening medical error. band embedded with a miniature, dispos­ According to Chole, the technology will be 
CheckSite bracelets are designed to able electronic device - like the anti-theft inexpensive, costing around $2.50 for the 
prevent these occurrences. chips attached to consumer items - plus a wristband and pen and about $8,000 for 
Using a marker pen on the patient's skin marker pen with a specialized sticker that installation of the detectors. 
to indicate the surgical site has become deactivates the chip. When the surgeon or 
common practice in hospitals across the another designated staff member marks Plansare under way to place 
CheckSite monitors outsidecountry. Barnes-Jewish Hospital, the primary the patient's surgical site, in consultation 
all Barnes-Jewishadult teaching hospital for the School of with the patient or the patient's family, he 
Medicine, began requiring the practice three or she removes the sticker from the pen 
suites. years ago. And on July 1, 2004, the Joint and places it on the patient's wristband to 
Commission on Accreditation of Healthcare deactivate the chip. 
Organizations adopted a set of formal guide- If these steps aren't followed, the • 
lines that establish marking surgical sites as wristband will set off a detector placed in 
a nationwide policy. the hallway between the preoperative area 









Siteman reduces cancer care disparities 
EACH DAY, 3,400 people in the United States are 
diagnosed with cancer and another 1,500 die from the 
disease. And while these numbers are disturbing, they 
also harbor a fundamental inequity: Racial and ethnic 
minority groups form a larger percentage of these totals 
than their proportions in the general population. 
111e Alvin]. Siteman Cancer Center at Washington 
University School of Medicine and Barnes-Jewish 
Hospital has implemented highly successful strategies for 
reducing such disparities in cancer care. From 2000 to 
2004, African-American participation in Siteman breast 
cancer studies increased from 10 percent to 28 percen r. 
(African Americans comprise abom 18 percenr of the 
population in the Sr. Louis metropolitan area.) 
Siteman's Breast Imaging Team recently received a 
Clinical Trials Participation award from the American 
Society of Clinical Oncology for its ourstanding success 
in recruiting minority members to clinical trials. 
Siteman's successes have resulted in the receipt of a 
$1.25 million, five-year grant from the National Cancer 
Institute to suppOrt its Program for the Elimination of 
Cancer Disparities (PECaD). 
Siteman's efforts to reduce disparities in care are 
now coordinated by PECaD. The program is directed 
by Dione Fania, MD, MPH, assistanr professor of radi­
ology and a radiologist at the Breast Health Center in 
Washington University's Cenrer for Advanced Medicine, 
and Katherine Jahnige Mathews, MD, MPH, assisrant 
professor of obstetrics and gynecology and a physician at 
ConnectCare, pan of the St. Louis region's health care 
safety net. PECaD monirors Siteman's research, clinical 
and policy initiatives and oversees its outreach programs. 
4 Pulse 
Occupational therapy students serve 
Two STUDENTS in the School of Medicine's Program in 
Occupational Therapy have been elected to offices on the 
Assembly of Student Delegates Steering Committee of the 
American Occupationallherapy Association (AOTA). 
Kristen Lindeman was elected chairperson, and Tim 
Wolf was elected vice chairperson. Both are third-year 
doctoral students. 
"We are very proud of Kristen and Tim," says M. 
Carolyn Baum, PhD, the Elias Michael Director of the 
Program in Occupational Therapy and professor of occu­
pational therapy and neurology. "lhey are assuming lead­
ership of the student organization at a time the profession 
is laying out its plan for the fmure, and both have major 
roles in establishing the vision and the strategic plan." 
As chairperson, Lindeman plans to increase studenr 
membership in AOTA and to emphasize national lobby­
ing efforts. Wolf will focus on increasing recruitment to 
the profession and AOTA. 
Milbrandt becomes Clayson Professor 
THE FIRST CLAYSON PROFESSOR OF NEUROLOGY 
at the School of Medicine is Jeffrey D. Milbrandt, MD, 
PhD, professor of pathology and immunology, internal 
medicine and of neurology. 
The professorship was estab­
lished by David Clayson, PhD, 
a 1963 graduate of Washington 
University, to support scientific 
studies relevant to amyotrophic 
lateral sclerosis (ALS), the fatal 
neurodegenerative disorder known 
as Lou Gehrig's disease. Clayson, 
who was a faculty member at
Jeffrey Milbrandt, MD, PhD 
.............................. Cornell University for nearly 
four decades, died of the disorder in 2001. 
"As he faced the disorder that took his life, it was 
very compassionate of Dr. Clayson to think of what he 
could do to help others who may someday be afflicted 
with the same condition," says Milbrandr. 
In patients with ALS, motor nerve cells, which are 
the nerve cells that control muscles, gradually die off, 
paralyzing patients and eventually making it impossible 
for them ro breathe on their own. Recent discoveries 
made in Milbrandt's lab are related ro understanding the 
pathogenesis of ALS and developing new treatments. 
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Pomegranate juice for mothers may help babies resist brain injury 
xpectant mothers at risk of prema­
ture birth may want to consider 
drinking pomegranate juice to help 
their babies resist brain injuries 
from low oxygen and reduced blood flow, a 
new School of Medicine study suggests. 
In humans, decreased blood flow and 
oxygen to the infant brain is linked to pre­
mature birth and other irregularities during 
pregnancy, birth and early development. 
The phenomenon, which is called hypoxia 
ischemia, causes brain injury in approxi­
mately two of every 1,000 
full-term human births 
and in avery high 
percentage of 
babies born before 34 weeks of gestation. 
Hypoxic ischemic brain injury can lead to 
seizures, a degenerative condition known as 
hypoxic ischemic encephalopathy, and mobil­
ity impairments including cerebral palsy. 
When scientists temporarily lowered 
brain oxygen levels and brain blood flow in 
newborn mice whose mothers drank water 
mixed with pomegranate concentrate, their 
brain tissue loss was reduced by 60 percent 
in comparison to mice whose mothers drank 
sugar water or other fluids. 
"Hypoxic ischemic brain injury in new­
borns is very difficult to treat, and right 
now there's very little we can 
do to stop or reverse its con­
sequences," explains senior 
author David M. Holtzman, 
MD, the Andrew B. and 
Gretchen P. Jones Professor 
and head of the Department 
of Neurology. "Most of our 
efforts focus on stopping it when 
it happens, but if we could treat 
everyone who's at risk preventively, 
we may be able to reduce the impacts of 
these kinds of injuries:' 
The study, which appeared in the 
June 2005 issue of Pediatric Research, 
was conducted in collaboration with POM 
Wonderful, a U.S. producer of pomegranates 
and pomegranate juice, and scientists at the 
University of California, los Angeles. lead 
author David loren, M D, formerly a neonatal 
critical care fellow in the Department of 
Pediatrics, performed the research. He is now 
at the University of Washington in Seattle. 
Holtzman's laboratory has been studying 
neonatal brain injury for more than a decade 
by temporarily reducing oxygen levels and 
blood flow in the brains of 7-day-old rodents. 
The model produces brain injuries similar to 
those seen in human infants. Much of the 
damage from hypoxia ischemia results when 
oxygen-starved brain cells self-destruct via 
a process known as apoptosis. Scientists 
found an enzyme linked to apoptosis, cas­
pase-3, was 84 percent less active in mice 
whose mothers drank pomegranate juice. 
Pomegranates contain very high con­
centrations of polyphenols, substances also 
found in grapes, red wine and berries, which 
scientists have linked to potential neuro­
protective and anti-aging effects. 
Pulse 5 
Van Essen to head neuroscience group 
DAVID C. VAN ESSEN, PHD, the Edison Professor of 
Neurobiology and head of the Depanmenr of Anaromy 
and Neurobiology, has been deered presidenr of the 
Society for Neutoscience, the world's largest organization 
for scientists who study the brain. 
Van Essen, a leading investigaror 
of the structure and funerion of 
the cerebral cortex in primates, will 
officially become president-deer 
at the society's annual meeting in 
November. His one-year term as 
president will begin in 2006. 
Van Essen is the founh neuro­
scientist and third head of anaromy
David C. Van Essen, PhD 
............................. and neurobiology at Washingron 
University ro be deered president of the society. Preceding 
him were former depanmenr heads W. Maxwell Cowan, 
MD, PhD, and Gerald D. Fischbach, MD, and former 
head of neurology Dennis Choi, MD, PhD. 
The Society for Neuroscience, which has 36,000 
members, publishes The journal ofNeuroscience, advocates 
for neuroscience research funding, and communicates the 
imponance and excitement of neuroscience research ro 
the general public. 
6 Pulse 
Class supports neurofibromatosis center 
EFFORTS TO UNDERSTAND and treat neurofibro­
marosis 1 (NFl), a common childhood genetic disorder 
that causes brain tumors and other cancers, recently 
received a hdping hand from an unexpeered source: a class 
of sixth-graders at Chesterfield Day School-Sr. Albans. 
'As a class projeer, the children had ro identifY a 
charity they wanted ro suppon and hold a fundraising 
project for that charity," explains David H. 

Gutmann, MD, PhD, the Donald O. 

Schnuck Family Professor of Neurology 

and direcror of the Washingron 

University Neurofibromarosis Center. 

One of the students in the class, 

Madison Johnson, suggested 

raising funds for the university's 

Neurofibromarosis Cen ter. 

"The kids had ro do back­

ground research on the charities 

they wanred ro raise funds for, so 

Madison and a classmate, Joshua 

Kruel, researched and wrote a paper 

on neurofibromarosis," says Gutmann. 

"The class then listened ro presentations 

from us as well as representatives of t\vo 

other St. Louis charities. We were rold 

that the Neurofibromarosis Cenrer 

won in a landslide." From top: Joshua Kruel, 

With their recipienr seleered, the David H. Gutmann, MD, PhD, 

and Madison Johnson
children put rogether their fundraiser: 

a produerion of a play called The Dastardly 

Dr. Devereaux, a musical spoof ofVicrorian mdodramas. 

In addition ro performing in and selling tickets for the 

play, the students held a bake sale and sold refreshments 
the night of the play. 
At the end of the play, they presented Gutmann with 
a check for $2,000. 
"Ir was an amazingly uplifting experience," Gutmann 
says. "The level of interest from the studenrs was mind­
boggling; the projeer really galvanized them." 
TIle students also selected a goal for the funds they 
contributed: the production of a brochure specifically 
written for teenagers with NF l. 
As a thank-you for their generosity, Gutmann and 
his staff invited the class for a rour of his reseatch labo­
rarory and clinic in June. Since then, the studenrs have 
been spreading the word about neurofibromarosis. 





he battles don 't end with the war 
for some soldiers. 
More than a decade after the 
first Gulf War in 1991, a detailed 
comparison of the health of veterans who 
were deployed to the Persian Gulf region 
and veterans who served elsewhere has 
found that the health of the two groups 
is very similar. 
~~IO, However, the study also found that Gulf 
War veterans are more likely to have chronic 
fatigue and fibromyalgia syndromes. 
The proportion of Gulf War veterans with 
these two illnesses is very small, according 
to lead author Seth A. Eisen, MD, physi­
cian at the St. Louis Veterans Affairs (VA) 
Medical Center and professor of medicine 
and psychiatry. "But that doesn't mean 
these conditions aren't serious concerns for 
those veterans who still have them 10 years 
later," he adds. 
Fibromyalgia syndrome afflicts suffer­
ers with persistent, widespread pain, while 
chronic fatigue syndrome manifests as a 
disabling loss of energy. Despite decades of 
awareness of both conditions, their causes 
remain unclear, and no definitive cure exists 
for either condition. 
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Veterans of first Gulf War have more chronic fatigue, fibromyalgia 
The study, funded by the Department 
of Veterans Affairs, appears in the June 7, 
2005 issue of Annals of Internal Medicine. 
For the study, conducted at 16 VA medical 
centers across the nation over a period 
of approximately three years, researchers 
performed a detailed series of medical and 
psychiatric assessments on about 1,100 
veterans deployed to the Gulf War region 
and 1,100 veterans who were not deployed 
in that war. 
"In addition to a comprehensive stan­
dard medical examination, we arranged a 
series of very specialized tests based on 
areas of potential problems suggested by 
earlier studies of veterans," Eisen explains. 
Based on their age, gender and racial 
characteristics, there were no significant 
differences between rates of chronic fatigue 
and fibromyalgia in the non-deployed veter­
ans and in the general population. However, 
while 0.1 percent of non-deployed veterans 
met the criteria for chronic fatigue, 
1.6 percent of the deployed veterans did. 
"When statistically adjusted, that's a risk 
of chronic fatigue 40 times higher in the 
deployed veterans than in the non-deployed 
veterans," Eisen says. "That's very significant:' 
Similarly, while about 1.2 percent of 
the non-deployed veterans had fibromyalgia, 
a significantly higher 2 percent of deployed 
veterans had the persistent, diffuse pain that 
is characteristic of the disorder. 
Although researchers have yet to give a 
formal medical definition to Gulf War syn­
drome, Eisen says the findings affirm that a 
very small percentage of Gulf War veterans 
are at increased risk of disabling long-term 
medical conditions. 
Given that fibromyalgia and chronic 
fatigue can develop in non-veterans who 
have never even left their home city, let 
alone the country, any research advances 
made in studying Gulf War veterans specifi­
cally are very likely to help individuals with 
these syndromes in the general community 
and vice versa, Eisen says. 
Research into the causes and treatments 
of both chronic fatigue and fibromyalgia is 
ongoing. Eisen notes that physicians often 
advise patients with these conditions to try 
to keep a physically active schedule. 
"Often the most important thing for 
someone who's not feeling well is to know 
that they have a medically recognized 




The kidney-bone connection 
Ahealthy body renews bones in a 
process called skeletal anabolism. 
Blood vessels carry essential minerals 
to and from cells dedicated to bone 
dismantling and construction. 
Kidney disease patients get weak, 
brittle bones because the renewal 
process shuts down. Further, the excess 
minerals begin to deposit in blood vessels, 
leading to vascular calcification, decreasing 





To recognize the connections between the kidney and the skeleton, doctors first had to 
understand that the skeleton isn't 
the dry and unchanging place it 
was once thought to be. 
"In the past, the skeleton has 
been viewed as mostly a dead strL1C­
ture, bur that's not the case at all," 
Hruska explains. "The adult skeleton 
is very active tissue that is continually 
remodeling, dismantling damaged 
bone and replacing it with new bone." 
Cells inside the bone marrow 
accomplish this task, regularly 
destroying and rebuilding bone 
structure to adjust for wear, injury 
and changes in the mechanical loads 
and pressures placed on the bones. 
Kidney disease's direct connec­
tion to bone health was initially 
masked by a complication of chronic 
kidney disease (CKD) known as 
BONE 
for circulation in the blood declines. 
Scientists believed that the para­
thyroid glands in the neck ramp 
up their production of hormone in 
response, elevating the level of the 
hormone in the blood. 
Scientists theorized that one way 
parathyroid hormone could regulate 
blood calcium was by controlling 
the activity of bone-dismantling cells 
known as osteoclasts. As they work, 
osteoclasts release calcium, phos­
phorus and other minerals from the 
bone S(fucture into the bloodstream. 
Researchers reasoned that 
increasing parathyroid levels 
increased the activity of the bone­
dismantling cells, but if that 
increased activity wasn't matched by 
an equal increase in the activity of 
bone-building cells, it might weaken 
bone structure seen in kidney 
patients, who develop fractures and 
10 Kidney Bones 
secondary hyperparathyroidism. This 
complication, which afflicts about 
100,000 new patients with kidney 
disease each year, raises bloodstream 
levels of the parathyroid hormone. 
Parathyroid hormone's functions 
include control of calcium, phos­
phorus and vitamin 0 levels in the 
bloodstream. When disease or injury 
reduces the kidneys' mass, their abil­
ity to filter phosphorus out of the 
blood and to produce vitamin 0 
deformities as a result. 
However, as physicians devel­
oped ways to suppress parathyroid 
hormone, they found that kidney 
patients still had weak bones, a con­
dition called adynamic bone disorder. 
This led Hruska and others to 
suspect that secondary hyperpara­
thyroidism had been masking a more 
direct affect of CKD on bone health. 
He theorized that CKD might be 
causing the kidneys to produce 
Fall 2005 Outlook 
factots that decrease the activity 
of cells on the building side of 
the skeletal cons(fuction and 
destruction dynamic. 
In early 2004, his lab published 
a study that supported the hypoth­
esis in a mouse model of chronic 
kidney disease. To create the mouse 
model, researchers removed a kidney 
and damaged the remaining kidney. 
In some of the mice, they pre­
vented secondary hyperparathyroidism 
with dietary changes and a nutritional 
supplement. Those mice maintained 
normal calcium, phosphorus, vitamin 
0, and parathyroid hormone levels but 
developed an adynamic bone disorder. 
"The conclusion was that CKO 
produces hormonal factors that shut 
down the production of new skel­
eton," Hruska explains. "That's not 
tolerated, and secondary hyperpara­
thyroidism rurns out to be a form 
of compensation by the body - an 
attempt to prevent that shlltdown." 
Hruska suspected that a recently 
discovered class of bone growth 
stimulators known as bone morpho­
genic proteins (BMPs) might be able 
to hel p patients wi th CKD. Hruska's 
lab showed that one of these proteins, 
BMP-7, could cause stem cells in 
bone marrow to develop into osteo­
blasts, the cells that rebuild bone. 
"Mice lacking the gene for this 
protein have defects both in their 
skeletons and in their kidneys and 
related renal structures, proving that 
BMP-7 is linked not just to bone 
creation but also to development of 
the kidney," Hruska notes. "And 
BMP-7 is fairly unique in that it 
continues to be made at relatively 
high levels in the kidneys even after 
development is complete." 
Spurred by BMP-l's continued 
high production levels in adults, 
Outlook Fall 2005 
Hruska and his associates gave the 
mouse model of CKD injections of 
the protein. He found it made the 
cells of the bones function normally. 
"If we can use BMP-7 to elimi­
nate this skeletal complication, it 
will produce a major increase in 
the well-being of the patients with 
CKO," Hruska notes. 
Stopping bone loss may do more 
than help kidney patients - it may 
save lives. In a study published early 
this year, Hruska found evidence 
that stopping bone loss in a mouse 
simulate chronic kidney 
disease, scientists again 
damaged or removed 
parts of the kidneys. 
Hruska and his col­
leagues first showed that 
injection of BMP-7 not 
only stopped bone weak­
ening but also ended 
vascular calcification. In 
another group of experi­
mental mice, injections of 
a substance that binds to compounds 
with phosphorus but has no effect on 
the skeleton stopped vascular calcifi­
cation, proving that phosphorus was 
a key link between the skeleton and 
the vasculature. 
"We already have drugs available 
that can control phosphorus levels 
in the blood," says Hruska. "I think 
we're going to get support soon for a 
single-center trial using one of these 
drugs on vascular calcification, and 
(hat would be the prelude to a much 
larger multicenter tria\." 
A trial of BMP-7 injections for 
CKO patients may also be just a 
little bit farther away. "If we're able 
to apply BMP-7 in humans, we 
could be on our way to producing a 
major improvement in the well-being 
of patients with chronic kidney 
disease," he says. 0 
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model eliminates the most deadly 
complication of CKD: vascular 
calcification, or stiffening of the 
blood vessels. 
The circulatory system normally 
deposits minerals like calcium and 
phosphorus in the bones during bone 
reconstruction. With that process 
suppressed by the effects of CKD, 
pressure mounts for the body to 
deposit those minerals elsewhere. 
"Serum phosphorus is a direct 
stimulus to the smooth muscle cells 
that line blood vessels, causing them 
to take on characteristics very similar 
to osteoblasts, the cells that form 
bone," Hruska explains. 
The changed smooth muscle 
cells can deposit minerals outside 
their membranes, dramatically 
decreasing the flexibility of blood 
vessels and increasing the work the 
heau has to do to create a pulse. 
Consequences may include enlarge­
ment of one of the heart's chambers, 
increased risk of congestive heart 
failure, heart attack and other 
cardiac problems. 
To assess the links between 
loss of mineral deposition in the 
bones and vascular calcification, 
Hruska and colleagues studied mice 
that develop a condition known 
as metaholic syndrome as a result 
of both a genetic modification and a 
high-fat, high-cholesterol diet. To 


Stronger and healthier: Jason Dale, with mom Dorothy and sister 
Pam, after he received an axial flow left ventricular device from 
Washington University physicians at Barnes-Jewish Hospital. 
Dale received an axial flow left ventricular assist device, 
becoming the first person in Missouri to receive this 
"second generation" heart assist device. Nader Moazami, 
MD, assistant professor of surgery and chief of cardiac 
transplantation, performed the surgery. 
Unlike a total artificial heart, which completely 
replaces a patient's own heart, ventricular assist devices 
(VADs) are implanted alongside the heart. VAOs can 
support the right, left or both ventricles. 
For Dale, a left VAD (LVAD) was a good choice. 
His right ventricle, although weak, retained enough 
function for the relatively easy task of moving blood 
through the lungs. The LVAD would connect to his 
inadequately functioning left ventricle and pump blood 
up to his aorta to supply blood to the rest of the body. 
Most current LVADs are large and heavy. Dale is not 
a big man, and the devices wouldn't fit him. Fortunately, 
the School of Medicine had just been approved to par­
ticipate in a multicenter phase II clinical trial of the 
HeartMate II, one of several smaller, streamlined devices. 
Dale's new heart pump weighs in at 12 ounces, 
about one quarter the weight of some predecessors. And 
while older LVADs are about the size of a large alarm 
clock, this device is as small as a 0 battery. 
But its most significant innovation is in how it moves 
blood. "The first generation LVADs have a diaphragm or 
plate that draws the blood in and pushes it out," Moazami 
explains. "The new devices are axial flow pumps - they 
have small blades that rotate on bearings and push the 
blood through in a continuous stream. They are a leap 
forward from what we've had in the past." 
Since axial flow pumps don't beat, patients with 
the devices may have only a minimal pulse from their 
own heartS or no pulse at all. "If you listen to my chest 
you hear a humming sound," Dale says. "They say 
the older ones make a clacking noise you can hear a 
hundred feet away." 
14 Helping Heart 
Twenty-five years ago, at age six, doctors diagnosed Dale 
with acute lymphocytic leukemia. While they cured his 
cancer using chemotherapeutic agents, they also warned 
his family that the drugs could damage his heart. 
With rapid advances taking place in cardiac medi­
cine, Dale wouldn't have been far from the truth if he 
had thought, "By the time I need to worry about my 
heart, they'll have a cure." 
In the years he was struggling with cancer, the 
news was full of stories of the first attempts to implant 
artificial hearts as long-term heart replacements. In the 
early 1980s, \X'illiam DeVries, MD, carried out a series 
of five implants of the Jarvik 7 artificial heart, a pneu­
matically powered, four-chambered mechanism that 
mimicked the activity of the natural heart. 
For many years, medical complications thwarted 
efforts to make the artificial heart a permanent option 
for heart patients. Meanwhile, research began demon­
strating the benefits of heart assist devices. 
In 1994, the FDA approved LVADs for use as a 
"bridge to uansplant." Two years later, Dale was diag­
nosed with congestive heart failure. He was 22 years old. 
Not long after this diagnosis, Ewald became Dale's 
cardiologist. For more than eight years, Dale did well. 
"Jason was on typical medications for treating cardio­
myopathy," Ewald says. "His heart muscle wasn't 
normal, bur he felt good during that time." 
Then, in late 2004, Dale's hean deteriorated rapidly. 
When he came to Barnes-Jewish Hospital in May, he 
was on intravenous dobutamine to improve his cardiac 
muscle contractions, but even so he wasn't maintaining 
sufficient cardiac output. He was barely able to eat and 
had lost 20 to 25 pounds. 
O wash;nf 
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"Jason was identified as a candidate for an LVAD 
at the very same time we received approval to begin the 
clinical trial," says Kim Shelton, RN, coordinator of the 
hospital's VAD team along with Beth Kehoe-Huck, RN. 
"We put together and trained a VAD team for the new 
device within a week." 
A V AD team supports each patient who receives a 
heart assist device from the time he or she is admitted 
and follows up after the patient leaves the hospital. It 
includes anesthesiologists, perfusionists, intensive care and 
Boor nursing staff, social workers, physical therapists and 
dietitians as well as cardiac surgeons and cardiologists. 
Dale's rapid improvement after the implantation 
pleased everyone on the team. "It was so good to see 
him getting stronger, eating well and feeling well," 
Kehoe-Huck says. "He started walking very soon, 
going further and further every time." 
"n1e pioneering surgery was noted when Dale was 
interviewed for a local newscast. Reveling in his moment 
of fame, Dale demonstrated the device's battery packs 
and its controller, which is connected to the internal 
pump through a cable that runs through his abdominal 
wall. TI1e heart pump is electrically powered, and when 
Dale is at rest, the controller unit is plugged into an 
electrical outlet. 
"I can unplug myself, put two batteries in these hol­
sters, like six shooters, and I can get up and walk around 
most places," Dale explained as he prepared to demon­
strate walking with the device. "They last for four hours, 
so I can go to a friend's house or go out to eat." 
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New and improved 
Nader Moazami, MO, and 
Gregory A. Ewald, MO, lead the 
ventricular assist device team 
that has helped heart patient 
Jason Dale acclimate to his 
new implant. Moazami, left, 
holds the "second-generation" 
LVAO, which is significantly 
smaller, and quieter, than its 
predecessor. Ewald holds the 
older, and much larger, model. 
The clinical trial of the new heart assist pump will evaluate 
the device's ability to keep patients healthy while they 
await a heart transplant and will look at the suitability 
of the device for permanent implantation in patients 
who are not good candidates for transplant. 
Axial Bow devices have been engineered to minimize 
the possibility of blood clots, and since they have only 
one moving part, they could prove more durable than the 
older devices. Two other brands of axial Bow VADs are 
manufactured: the DeBal<ey VAD and the Jarvik 2000. 
"With axial Bow and diaphragm pumps now avail­
able and other devices in development, physicians have 
more options to choose from," says Michael K. Pasque, 
MD, professor of surgery and member of the cardiac 
transplant team. "It's a matter of picking the right one 
to match patients' needs." 
Upcoming "third generation" assist devices will have 
no bearings to wear down; their rotors will be suspended 
between magnets and will not touch the casing. Eventually, 
sllch devices may even eliminate the power cord coming 
out of the body and decrease the risk of infection. 
For Dale, the progression of technology hardly mat­
ters anymore. He looks forward to grilling in the back 
yard and fishing on lakes near his home. ''I'm going to 
get my strength up. Hopefully, a miracle will come and 
I'll get a matching heart," he says. "Right now, I'm just 
glad they could help me. I thank God every day." 0 
• 	 Jason Dale's LVAD assisted his failing heart for four months 

until he received a heart transplant on October 9, 2005. 







It's aquiet revolution. 
AS EVERY JOURNEY BEGINS WITH A SINGLE STEp, 
the staff of the Bernard Becker Medical Library understands 
how a mental journey - whether a term paper, journal article 
or clinical diagnosis - may begin with a single question. 
These days, that question may arrive face-to-face across the 
reference desk or from someone on the other side of the planet. 
Since its founding nearly 100 years ago, the School of 
Medicine's library has housed a continuously contemporary 
collection of medical lore. But the library is more than just 
books and journals; it maintains the cultural heritage of the 
School. While Becker Library remains a brick-and-mortar 
place where people can browse or study, it is evolving to 
become a virtual gateway to - and catalyst for ­
the panoply of human knowledge. 
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Bernard Becker Medical Library is one of the oldest and S;Washington 
most comprehensive medical libraries in the United States, University inSt.louis 
serving as an information and technology services hub for 
local, regional and national health professionals. SCHOOL OF MEDICINE 
INFORMATION 
The library's new electronic catalog 
(BeckerSearch) indexes the entire 
Becker Library collection and provides 
direct access to online resources includ­
ing journals, books and audiovisuals, as 
well as special and historical collections. 
In addition, Becker remains a major 
lender to other libraries through its 
interlibrary loan program and is actively 
involved in scholarly publishing as a 
partner with the School of Medicine's 
Academic Publishing Services group. 
EDUCATION 
The Library Education Series at Becker 
offers many courses on microcomputer 
and network applications, and the 
Library Instructional Service provides 
tailored training programs to support 
the curriculum and promote the use of 
online resources. The library also has 
partnered with other education programs 
at the School of Medicine to create 
online materials, enhance the use of 
technology in education, and promote 
programs to prospective students. 
TECHNOLOGY 
The Medical Library Computing and 
Networking Services division provides 
a wide range of technology services 
to the School of Medicine community, 
from the basic (electronic mail, desktop 
support, networking) to the specialized 
(database and web site development, 
and the creation of multimedia resources, 
such as streaming video and audio 
services). The division also serves as a 
resource on technology security issues, 
particularly those related to HI PAA. 




BeckerSearch, a prime 
example of technologically 
enhanced efficiency, allows users to 
search multiple resources simultane­
ously and link to full-text articles, 
journals or books, says special 
projects librarian Cathy Sarli . The 
new, comprehensive search gate­
way, which was launched in August 
2005, also can be used to build 
personalized collections of citations, 
resources and electronic journals. 
It allows users to set up alerts for 
specific scheduled Queries, save 
search histories, download citations 
and send results via e-mail. 
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Community partners 
Becker's Library Liaisons partner with 
departments, divisions and programs, 
strengthening the library's connection 
with faculty and researchers and guid­
ing users to the latest resources and 
services available to bolster teaching, 
patient care and research. With newly 
added support from the library's com­
puting services groups, liaisons also 
can help patrons find answers to tough 
technical queries, as well as serious 
clinical and preclinical questions. 
Despite increased technology, says 
Neville Prendergast, associate director 
of communication and outreach, many 
people still value the human connection. 
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Facility Fewer of the quest ions posed 
The emerging field of bioinformatics­
combining biology, biomolecular sciences, 
biomedical science, computer science 
and information technology - helps 
researchers to interpret and analyze vast 
Quantities of biological data. An important 
subdiscipline within bioinformatics is 
the analysis and interpretation of various 
types of data including nucleotide and 
amino acid sequences, protein domains 
and protein structures. Bioinformatics 
TechTalk Technology has enhanced 
roday's library experience, and it pro­
vides an abundance of convenienr, 
powerful and timesaving tools. 
"Every curren t user of Becker 
Library, with the exception of those 
who come in simply ro use it as 
quiet space, has to use technology," 
says Paul A. Schoening, director and 
associate dean of the medical library. 
"TIle relevant role of the library is ro 
facilitate the use of that technology 
ro manage and access information 
that helps people do their jobs 
more efficiendy." 
TIle mounring scope of library 
technology now provides faculty and 
swdenrs with easy access to bioinfor­
rna tics software training, application 
developmenr, digitized un iversi t)' 
archives and even help using their 
e-mail accounrs. Abour one-third of 
the library's 100 employees works in 
the information technology group. 
Librarians The heavy influx of tech­
nology over the past decade hasn't 
replaced the need for librarians; in 
faer, it's actually made them even 
more valuable. 
"There has been a huge surge in 
both electronic and print resources." 
says Schoening. "Our job is to comb 
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specialist Lili Wang assists faculty, 
postdoctoral students and research 
assistants in finding and utilizing these 
analysis tools. Wang, who is both an 
MD and a librarian, enjoys assisting 
researchers and clinicians with their 
work. As head of the Becker Library's 
bioinformatics training facility, she regu­
larly teaches four bioinformatics courses 
and also provides group and individual 
consultations on an as-needed basis. 
through it all and figure out what's 
the most relevant and meaningful 
to the research and clinical missions 
of the School of Medicine, and then 
acquire them for our collection." 
Librarians explore the thousands 
of available volumes using many of 
the same technologies available to 
library users. As expert users of the 
various search ing software avai l­
able, lib rarians are always on hand 
to answer many types of questions, 
face-to-face, via phone or e-mail. 
"We're answering fewer of the 
simple questions, but when we do get 
a question, it's much more complex," 
says Barbara Halbrook, associate 
direcror for access services. "It's often 
about how to use a particular genetic 
database or a particular sorrvvare, or 
even a complicated statis tics question." 
to Becker librarians these days are 
coming from across the counrer. The 
rise in technology has brought about 
a commensurate decline in foot 
traffic. Still, nearly 265,000 people 
visit the library each year. And, says 
Halbrook, library usage has not 
declined, it has just been modified. 
"The biggest change has been in 
the use of journals and the photo­
copying of those journals," she says. 
"In-house journal usage used ro run 
about 200,000 separate volumes 
per year. This year, we're probably 
not going ro reach 9,000 physical 
vo lumes used. TIlOse are almost all 
available electronically now." 
Book usage has remained about 
the same, with around 35,000 books 
circu lating each year. Anorher 30,000 
are used in-house. 
" Everybody learns differen tIy," 
says Schoening. "Some people are 
readers, some people are listeners, 
some people are doers. We're com­
mitted to giv ing them media in 
whatever form they need." 
Regardless of how they get ro 
the Becker Library - by walking 
in or by clicking a mouse - the 
library's users wiU continue to find 
the same things there that they 
have sough t for years: information, 
answers and hisrory. 0 
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ANDREW ZISKIND J THE HELM OF BARNES-JEWISH HOSPITAL 

nreserved and fonhrigh t 
upon inrroduction , Andy 
Ziskind, MD, says scraight 
out that he prefers consen­
sus [0 au[Ocracy and encourages all 
members of the communiry [0 voice 
, I their opinions and concerns. In the 
inrerest of ge[[ing the necessary work 
done, it may not be poss ible for 
him [0 always keep his East Pavilion 
office door open for drop-in visi[Ors, 
but he foresees an administration in 
which approachabiliry is the rule and 
eS tablished lines of communication 
are always humming. In fact, he sees 
no other way in which the hospital 
can improve. "We're all in service 
[0 the institution, and many people 
will have ideas about how we ca n 
wo rk [Ogether be[[er," he says, ''I'm 
not a hierarchical boss." 
The concept of service is men­
tioned repeatedly in Andy's con­
versation, and it's clear that it is 
near the cenrer of hi s life. "How 
we provide service to others - not 
just [0 patienrs, but [0 colleagues , [0 
referring physicians, [0 members of 
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the staff - is what keeps us in tune 
and shows the respect that we a ll 
deserve . Fundamenrally, we a ll wa nr 
anyone who has concact of any kind 
with ou r system [0 be treated as we 
would wan t a member of our family 
treated," he says. 
ll1 e principles that have guided 
his career follow the philosophy 
known as "servant leadership" as 
put forth by Robert K. Green leaf, 
a prominent figure in leadersh ip , 
education and managemenr circles. 
Attempting [0 explain the comp lex 
system in as few words as poss ible 
and thereby risking misinterpreta­
tion , Andy summarizes it as: "accom­
plishing leadership goals through 
service [0 others. The leaders, and 
every other employee, are all in se r­
vice [0 the greater organization." 
Andy also hopes [0 bring a 
refreshed camaraderie [0 the rela­
tionship between Barnes-Jewish and 
Wash ing[On University School of 
M edicine. "For the hospital [0 be 
unique, it muSt support research 
and help [0 attract the best facu lty. 
SED, and Sharon O'Keefe, BJH COO, sixth and sev­
enth from right, lead the fun at a St. Louis Cardinals 
baseball game where BJH employees celebrated 
the hospital's NO. 6 ranking in the 2005 U.S. News & 
World Report "America's Best Hospitals" issue. 
Those are the things that set us apart," 
he says. "In the [Ougher days that li e 
ahead for heal th care, we al l must be 
rowing in the same direc tion . How we 
partner wi ll affect how we are able to 
respond [0 the increasing challenges." 
In his avowed effort [0 move 
Barnes-Jewish [0 th e next level of 
excellence, he has met with and 
sought input from all of the school's 
clinical ch iefs as his first conrribu tion 
[0 more closely aligning program 
development at the twO institutions. 
"Be[[er Row of information and bet­
ter coordination will mean that we 
both grow in ways that match," he 
says. "I'm looking for a participa[Ory 
process." One early initiative is in 
emergency medicine, where Andy 
believes that the hospital will have to 
make investments in support of the 
faculry to take the department to the 
next level of academic prominence. 
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Classically trained, he sees an 
academic side [0 all clinical deliv­
ery. He was educated at Maine's 
highly regarded Bowdoin College 
and the University of Pennsylvania 
~ School of Medicine. He completed 
in ternsh i p and residency training in 
internal medicine at Massachuserts 
General Hospital, then did clinical 
and research fellowships in cardiol­
ogy. Later, he earned an MBA from 
the Joseph A. Sellinger School of 
Business and Managemem, Loyola 





efore com ing to Barnes­
r-~ Jewish, Andy was at the 
Ie Universiry of Washington'sr 
/­
medical center, where 
als the health system is called fiX' 
Medicine. H e served both the 
;/1 
med ica l school and the 
system as vice dean 
for clinical affairs and 
associate vice presidem 
for clinical programs. 
That organiz.ation, simi­
lar in many ways to the 
one here in St. Louis, 
includes an eminem 
medical sc hool , cwo 
teaching hospitals, 
1,400 faculty members 
in a faculry prac tice 
plan, eight primary 
care si tes, an affiliated 
children's hospital and an 
NIH-designated cancer cemer. 
His experience was in bridging 
hospital and departm ental needs, a 
management tightrope despite the 
organization's more unified gover­
nance structure. Pressure to control 
health care costs also may have 
been more intense in Seattle, though 
Andy sees that trend rapidl y becom­
ing apparem in St. Louis. H e also led 
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clinical programs, developed support 
for the practice plan , and oversaw 
new business development, risk man­
agement, and comracting and payer 
relations for the health care system. 
"The fundamental issues of how to 
work best together are the same here 
as they were at U\XI," he says. "The 
goals of the school and the hospital 
are fundamentally aligned, and we're 
here to suppOrt the clinical, research 
and teaching missions." 
Before his six years in 
Washington, he honed his skills at 
the University of Maryland, where 
he ran the cardiac catheteriz.ation 
lab and developed the Universiry of 
Maryland Cardiac N etwork, a patt­
nership between academic faculty 
and 11 community ca rdiology groups 
- another example of his abilities as 
a creator of effective collaborations. 
he sends evelY patient a copy of his or 
her note and provides his cell phone 
number so that he is readily available 
[0 them. He has had prior research 
imerests in percutaneous pericardial 
imervemion and innovative specialry 
care delivery systems. 
An omdoorsman who enjoyed 
the many moumain and ocean 
oppoHunities available around 
Seanle, including fishing with his 
children, Andy is frank [0 admit that 
he has not yet been won over 
emirely by the St. Louis weather. 
But he looks forward [0 uncovering 
the recreational opportunities here 
with his wife, Jody, and his twO 
daughters, ages 14 and 12. The 
family's love of skiing and snow­
boarding may require the use of 
vacation time, but Andy's imeres t 
in bicycling - last year he rode the 
Andy hopes to bring a refreshed camaraderie to the relationship between 
Barnes-Jewish Hospital and Washington University School of Medicine. 
"For the hospital to be BARNES JEWISH &J Washington 
. . Hospital University in St.louis 
unique, It must support rn:s HealthCme- SCHOOL OF MEDICINE 
research and help to attract the best faculty. Those are the things that 
set us apart. In the tougher days that lie ahead for health care, we all 
must be rowing in the same direction. How we partner will affect how 
we are able to respond to the increasing challenges:' 
He always has maimained a 
cardiology practice and plans to con­
tinue to see at least a small number 
of patiems. He says, "It keeps me in 
touch wi th the challenges of creating 
an effective health care delivery sys­
tem - the way to effectively provide 
service to others - and also fills out 
that part of who I am." Andy says he 
is a "high-service doctor"; for example, 
Seattle-to-Portland ride of 206 miles 
in one 88-degree day - should find 
plenty of outlet in the Midwest. 
Tha t's a long bicycle ride, requiring 
both a co mmitment to success and 
the willingness to ignore some pain. 
Like his open style, collaborative 
nature and preference for first names, 
it's a tellin g detail: "I like the big 
jobs," Andy says. 0 
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Dave, Sam and 








'Five Years ,(gter 

Sarah (Cook) Irving shared her experiences 
as a first-year medical student in the Fall and Winter 
2000 issues of Outlook. Today, Sarah is a wife, mom and 
family practice physician living and working in Maine. 
Sarah's story in Outlook ended with her summer work 
experience in northern Maine's Aroostook County 
between her fi rst and second years of medical school. 
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In Maine she received not only her first 
taste of what it would be like to be 
a "rural practice doc," but also spent 
time with Dave, the young man and 
fellow Ayfisherman to whom her 
mother first introduced her. 
She fell in love with both. After 
a year of long-distance dating, Dave 
joined Sarah in St. Louis during 
her third year in medical school. 
They married in September 2001, 
and welcomed theit son, Sam, just 
before celebrating their first wedding 
anniversary. A forester, Dave spent 
his years here working for an electric 
cooperative that was installing power 
lines in the Missouri woods. 
According to Sarah, everything in 
their lives has "just fallen into place" 
since then. After graduating from the 
School of Medicine in 2003, she and 
Dave moved to Maine, where Dave 
now runs his own forestry and wild­
life consulting business and Sarah 
is doing a family practice residency 
at Eastern Maine Medical Center 
(EMMC) in Bangor. She recently 
completed a trauma service rotation, 
which she says provided valuable 
experience that will come in handy 
when she is practicing as a rural 
doctor and must stabilize patients 
for transport to a tertiary care facility. 
Sarah was drawn to the diversity 
of patients seen in family practice 
even as a student, knowing she would 
one day make the field her speCialty. 
"I like the variety of people I 
get to work with," she says. And, 
as she did in schoo!, Sarah often 
participates in projects that go 
beyond the scope of her day-to-day 
job, such as the creation of a video 
for the pediatrics department at 
EMMC titled "Putting Patients and 
Families First." 
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"There is no doubt that I received 
the best medical education possible 
at \'Vashington Universi ty," says Sarah. 
"I was entirely prepared starting 
residency - from basic science to 
clinical care to time management." 
like all working parents with young 
children, managing time effectively 
is critical. Sarah and Dave count 
themselves fortunate that their work 
schedules alJow them the flexibility 
to spend the time they need with 
their son. Sam, who is now 3 years 
old, was born with a congenital heart 
defect and a cleft lip and palate. 
Sarah says her 
medical training has 
111ey now reside in Brewer (pop. 
9,000), just across the Penobscot 
River from Bangor and Sarah's job. 
Once her residency is complete, she 
will begin a family practice in a rural 
area, which fortunately in Maine can 
be as close as a 20-minute drive. 
Most important to Sarah is that 
she and her family remain part of a 
caring community. One of her key 
concerns as a medical student was 
finding the balance between medical 
technology and human dignity, and 
she continues to focus on that as a 
practicing physician dealing with 
a diversity of diseases and medical 
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emergencies. Her personal experi­
ences with Sam's health challenges 
have added another dimension to 
how she practices medicine. 
"r t has changed the way I 
approach things with patients and 
their families - what I teJl them, 
how I explain things, even the way 
I ask questions to help them make 
decisions," she says. 
Sarah says that, unlike many 
physicians, she is not concerned 
about becoming toO emotionally 
involved with patients. 
''I'm selfish about my patients. 
Even when they're not on my service, 
I usualJy check in and 
"There is no doubt that I received 
take care of them because 
I think that continuity 
between doctor and patient 
is important." 0
the best medical education possible 
at Washington University. 
I was entirely prepared starting 
residency ­ from basic science to 
clinical care to time management." 
SARAH IRVING, MD 03 
Sarah Irving, MIJ 03, visits with patient Gretchen Reif and her baby at Eastern Maine Medical Center, 
located in Bangor. Sarah is completing her family practice residency at the facility, which is the second­
largest general hospital in the state and serves patients from central, eastern and northern Maine. 
been a mixed blessing 
when it comes to her 
own child's health. 
"Sam has received 
excellent medical 
care because of what 
I kJ1ow," she admits, 
"because I understand 
how to ask questions 
and guide the course 
of his care. I'm grate­
ful for that, bu t there are days when 
ignorance would be bliss, because it 
can be terrifying. Those days I wish 
I didn't know so much." 
A positive, says Sarah, is that Sam 
was born while she and Dave still lived 
in St. Louis. She is gratefUl for the care 
he received at St. Louis Children's 
Hospital and for the guidance pro­
vided by Washington University faculty 
physicians in seeking out specialists 
who could continue Sam's care in 
the Northeast. 
The need to stay close to a major 
medical center hasn't stopped the 
Irvings from living the small-town 
life of which they both dreamed. 
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Managing heart disease in women 

A
s a medical swdent, Susa n K. 
Bennett, MD, HS 91, was con­
Aicted about specializing in cardiol­
ogy. At the time, she thought only 
men were affected by heart disease, 
and she wanted to treat a mix of 
patients. But during her first critical 
care rotation at Barnes Hospital, she 
learned that a surprising number of 
women also have heart disease. 
Today, with more than 10 years 
of experience as a cardiologist, Bennett 
is a champion of raising awareness 
about heart disease in women. In 
addition to serving as director of 
clinical research for Cardiology 
Associates, PC, in Washington DC, 
she is clinical director of the Women's 
Heart Program, a fully integrated 
pracrice for women with hean dis­
ease and those at risk, at George 
Washington University Hospital. 
"One in three women dies of 
heart disease," Bennett says. "Women 
experience heart disease differently 
than men, often do worse after heart 
disease is diagnosed, and many 
times go undiagnosed. Some of this 
loves to be on the tennis courts. 
Susan K. Bennett, MD, HS 91, 
with a patient. 
is societal; it 's a widely held belief 
that women don't have heart disease." 
Bennett became more interes ted 
in women and cardiovascular disease 
a few years ago when one of her 
former patients started a national 
coalition for women battling the dis­
ease. Bennett now serves as medical 
adviser for the group, Women Heart, 
which seeks to decrease the mortality 
of women with cardiovascular disease 
and improve their quality of life. 
To answer the societal need, the 
organization also reaches OLlt to the 
public and to health care profess ionals 
to educate them about women and 
heart disease. A key, she says, will 
be to include more women in future 
hean studies. 
''I'd like to see heart disease on 
the radar sc reen of every woman ­
that we talk about cardiovascular 
risk on every health visit and draw 
up a plan of action," says Bennett. 
"Prevention is crucial." 
Bennett and her husband, Tom 
Kawecki, an engineer, have rwo sons, 
Benjamin and Daniel. Besides spend­
ing time with her family, Bennett 
Gaining horse sense 
Acentury ago, most families owned and used a horse, and 
the techniques, knowledge and 
art of " horsemanship" were devel­
oped to a high state of perfection. 
AJ though the practical use of th is 
horsemanship has changed, Timothy 
Holekamp, MD 72, doesn't think 
people should waste the knowledge 
and ski lls passed down from genera­
tion to generation. 
"Great horsemanship is a 
dying art," says Holekamp, whose 
great grandfather learned about 
horses in the Lower Saxony army in 
Germany. "I n my opinion, the only 
way to stop this erosion of skills 
is to develop as many "real" horse 
spons as possible - activities that 
actually test horsemanship to the 
highest degree." 
Holekamp and his wife, Cheryl, 
raise Trakehners - about 25 at any 
given time - on their loO-acre 
horse farm about eight miles south 
of Columbia MO. Trakehners, first 
bred by the Pruss ian government 
250 years ago to produce the best 
cavalry mount, are known for their 
hardiness, beauty and exceptional 
mental capacity. 
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Timothy Holekamp, M D 72, with prize 
Trakehner stallion Baron Verdi. 
The H olekamps and three of 
their four children traveled ro Greece 
in the summer of 2004, where their 
Trakehner stallion Windfall won a 
team bronze medal in the Three Day 
Evenr at th e Olympic Games. The 
event, often termed an "equestrian 
tri a thlon ," includes dressage (a SO rt 
of equine ballet), show-jumping and 
cross-country (distance running and 
jumping for endurance and speed). 
"It was a dizzying swirl of 
excitement, ela tion, despondency, 
internation alism and, ultimately, 
success," he says. 
Holeka mp, who specializes in 
retinal/vitreous surgery, is a partner 
in Columbia Eye Consultants, a pri­
vate ophthalmology practice. 
"We pride ourselves on o ur 
abiliry ro delive r patient-oriented, 
personalized and professional care," 
says H oleka mp, whose patients come 
from both the universiry rown and 
surrounding rural areas. 
Holekamp also vo luntee rs a t 
a secular co llege-prep school he 
helped ro found seven yea rs ago 
in Columbia. In addition , he is a 
licensed pilot and enjoys hunting, 
hshing and travel. 
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Preserving Native American history 
Robert H . Ruby, MD 45, enj oyed practicing surgery in Moses 
Lake, a small rown in the Columbia 
Basin region of Washingron sta te, 
before retiring in 1991. But on 
weekends, he and colleague John A. 
Brown, professo r emeritus of hi s­
rory at W enatchee Valley College 
in Washingron, spent their time 
resea rching the Native Americans 
of the Pacihc Northwest. Together, 
they published more than 10 
books on tribal groups such as the 
Spokane, Cayuse and Chinook. 
They traveled from museum to 
museum wi th portable typew riters, 
pecking ou t any scraps of informa­
tion they couldn't photocopy. 
"It was a passion," says Ruby, 
who wore o ut four Smith Coro na 
rypewri ters over the course o f hi s 
writing career. "I was fascinated by 
everything I learned, but I also was 
afraid these stories wouldn't be told 
if I didn't tell them." 
One of the most intriguing parts 
of his research , Ruby says , was getting 
to know the elderly tribe leaders who 
survived the Indian Wars of the late 
1800s. "I guess I've romanticized this 
period in m y mind," he says. 
Ruby, who grew up in Mabton 
WA, was curious about Native 
Americans as a child. This inte rest 
was rekindled when he was aSSigned 
to the Pin e Ridge Indian Reservation 
in South D akota by the United 
States Public H ealth Service during 
the Korean War. During hi s stint 
there, Ruby kept detailed dia ri es, 
which two biographers now are 
using to write a book about him. 
Although retired, Ruby maintains 
his medical li cense and volunteers 
at a medical clinic for the Job Corps, 
a federal program that provides 
educatio n and vocational tra ining 
for young adults. He also en joys 
theater and the symphony. 
At 84, Ruby wa nts ro be remem­
bered fo r his research and hopes that 
his wo rk leaves Native Americans in 
the Pacihc Northwest with a sense 
of pride and interest in their history. 
Ruby and his late wife, Jeanne, 
have four children . 
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Building mind & body 
Gift funds projects " IT WAS INC RED I B L E - not only in size, but in its 
that enhance the intention to enhance medical student life in ways for which no 
traditional academic other gifts or funds exist. You just don't know how to react." 
experience That was fourth -year class president Tom Shane's response when 
he learned about a generous gift given to medical srudents. 
The divers iry and creativiry of students at the 
School of Medicine has long been the d riving force 
behind their academic and exu acurri cul ar success. 
Knowing this , businessman Richard ]. Mahoney 
and his wife, Barbara, offered medical students a sign i fi­
cant gift of "seed money," with two key stipulations: 
lbe gift must be used on projects ro "en hance the 
student experience," and the students them selves must 
make the decisions as ro what those projec ts would be. 
What did the medical students do? 
They met in committee to develop proposals. 
After polli ng classmates for ideas and then narrowing 
the field, a small gro up of medical students met 
with Mahoney. Impressed with the scope of ideas 
they presented, he increased the already generous 
gift substantiaJly - on the SpOt. 
"The students brainsrormed a broad array of 
ideas that reflected the crea tiviry and diversity of 
our entire medical student body," 
says Alison J. Whelan, MD 86, 
associate dean for medical 
student education. "As they 
developed and refined the list, 
I was very impressed with how 
seriously each com mittee mem ber 
worked not ro sell the gro up on a 
pet project, but ro identify projects 
that would benefit the most srudel)[s." 
Tom Shane and Steven Sperry, fourth- and second-year 
class presidents, did some heavy lifting in the development 
of the new Student Health and Athletic Center. 
Fal l 2005 Outlook28 
The lion's share of the gift was used to fund 
a new fitness center, a proposal that won wide 
support. The Student Health and Athletic Center 
(SHAC), a 3,624-square-foot facility in Olin Hall, 
opened for business in September. It features a cardio 
room with treadmills, elliptical machines, stationary 
bikes and a rowing mach ine; a free-weight room with 
both circuit and fixed weights; men's and women's 
changing rooms; and a small vending area and lounge. 
"Medical school's a st ressful time, and I think it 's 
extremely va luable to offer a hea lthy way to relieve that 
stress," says Shane, who was one of the project's leaders. 
Second-year medical student Steven Sperry, who 
worked closely with Shane to research and develop the 
plan for the new facility, agrees. "Because we are plan­
ning careers in health and medicine, we definitely have 
Fitness buffs are pumped about the new 
Student Health and Athletic Center. 
concerns about keeping 
our bodies fit. If we're 
not practicing what we 
preach, how will we 
convince our patients 
that they need to 
be working out and 
stayi ng in shape?" 
The tvvO led a 
committee that ga thered 
input from fellow Stu­
dents abou t what sort 
of center th ey would 
like and then researched 
similar facilities and types of equipment. In less than a 
year, the group was able not only to conceive and plan 
th e new faci li ty, but see it built. 
''I'm most proud of SHAC because it was student­
driven - all the committees and the planning," says 
Sperry. "We are proud to use it and have it here." 
U nique extracurricular experiences are no t unusual 
at the School of Medicine, says Lesli e E. Kahl , MD, 
associate dean for student affairs and adviser for many 
medical student projects. 
"Washington University School of Medicine is really 
good at supporting studen t-run proj ects and outreach 
programs," says Kahl. "These provide leadership oppor­
tunities and allow students to seek things ou t that are of 
interest to them. We really see th em as vital components 
of the personal and professional growth and development 
of our medica l students." 
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Educational and art initiatives are moving forward. 
In addition, the gift is playing out in ways that spur 
learning and creativity. Part of the gift was designated to 
suppOrt medical student art in the new Farrell Learning 
and Teach ing Center and has been used to purchase art 
supp lies and a hanging system. These projects led to 
the development of the Washington U niversity School 
of Medicine Arts Commission , an umbrella organization 
for visual and performing arts on this campus. 
"Recently, there has been a lot of enthusiasm about 
arts initiatives, which undoubtedly enrich the medical 
schoo l environment," says second-year medical student 
Andy Leitner. "This gift helps shape a stro ng tradition 
in the arts and provide members of our community 
with exciting opportunities for expression ." 
Educational initiatives also were identified as areas 
of student interest, including training in public speaking 
skills and additions to the current curri culum. Four 
projects currently in development will be supported by 
grants from the Mahoneys' gift: 
• Heart sounds training using new software, a heart 
sounds CD and a recording stethoscope. 
• Offering fourth-year students the opportunity to 
bolster their surgical ski lls before residency. 
• Use of an ul trasound machine to teach living 
anatomy alongside trad itio nal cadaver-based anatomy. 
• Developing pathology cases and posting them 
online for viewing and use by a ll medical students. 
"It is grea t that medical students at Washington 
University are so ac tive in the academic environment," 
says third -year student David Strong, who heads the 
educational grants commi ttee that selected these projects. 
"The administrat ion is very responsive to our suggestions 
for curriculum changes, and the Mahoneys' gift has given 
us the opportun ity to implement those changes." 
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Scholarships lead alumni funding choices 

Given rising tuition costs, alumni leaders did what only made sense: fund scholarships. Council president James W Fleshman J r., 
MD SO, reported on this and other accomplishments 
at the Washington University Medical Center Alumni 
Association's annual meeting. 
In all, the Executive Council al located $160,000 
in scholarship fund s in the 2004-05 academic year, 
continuing to provide support to 16 students at a time. 
Combined with funding from the Scbool of Medicine, 
these Distinguished Alumni 
Scholarships not onlyWUMC Alumni Association 
recogn ize ou tstandingFund Allocation 2004-05 
students, but also honorTotal : $300,532 
remarkable alumni. 
The WUMC Alumni 
Association selected these 
educato rs as this year's 
honored alumni: Marc R. 
Hammerman, MD 72, 
Timothy J. Ley, MD 7S, 
David G. Mutch, MD SO, 
and Bradley T. Thach, MD 
6S. Four students in the 
incoming class will receive the 
• 	 Distinguished Alumni scholarsh ips, each named for 
Scholarships 
one of the alumni honorees. 
• 	 Farrell Learning and The Executive Council 
Teaching Center helped studenrs in other 
Seventeen student organizations ways as well, allocating 
and community service projects funds for social act ivities, 
• 	 Other student-related primary ca re preceptorship
activities 
opportunities, and commu­
Primary care preceptorships nity service efforts . They 
also conrioued the 10-year 
commitment to the Farrell Learning and Teaching Cenrer, 
which will provide significantly upgraded learning spaces 
for first- and second-year students. 
Fleshman highlighted the Alumni Endowed Professor­
ship program, which pools alumni gifts to suppOrt top­
notch researchers in several academic departments. "It's 
one example of the creative ways al umni help the School 
of Med icine recruit and retain talented faculty," he says . 
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WUMC Alumni Association 
Officers and Members 2005-06 
PRESIDENT Donald A. Skor, MD, HS 84 
Janet Mosley Ruzycki, MD 81 Gregory A. Storch, MD, HS 81* 
Garry S. Tobin, MD 85, HS 90PRESIDENT-ELECT 
Alice W. Trotter, MD 69Jeffrey L. Thomasson, M D 82* 
OUT-Of-TOWN MEMBERSVICE PRESIDENT 
Susan K. Bennett, MD, HS 91,Robert A. Swarm, MD 83* 
Washington DC* 
TREASURER Michele Berman, MD 81, HS 84, 
Boston MA*James W. Forsen Jr., MD 88* 
Colin McDonald, MD 93, 
PAST PRESIDENTS Boston MA* 
Carlton S. Pearse, M D 78 Jon Morris, MD 92, 
San Diego CA* Brent T. Allen, MD 79, HS 86 
William T. Shearer, MD 70,James W. Fleshman Jr., M D 80 Houston TX* 
LOCAL COUNCIL 
EX-OFFICIO MEMBERSMEMBERS 
W. Edward Lansche, MD 52Elliot E. Abbey, MD, HS 80 
Thomas Shane, Fourth-YearKathryn Botney, MD 84* 
Class President 
Kim D. Colter, M D 78 
Larry J. Shapiro, M D 71, 
John Constantino, MD 88* Executive Vice Chancellor 
and DeanJames W. Forsen Jr., MD 88 
James M. Goldring, MD 86 Bernard L. Shore, M D 77 
Emily L. Smith, MD 68J. Michael Hatlelid, MD 77 
Dolores R. Tucker, MD 74John H. Niemeyer, MD 82* 
Amy Sullivan Nordmann, MD 98 Alison J. Whelan, MD 86, HS 89 
Timothy C. Philpott, MD 94 
* Newly elected 
Robert E. Schmidt, MD 76* 
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Student leadership inspires alumni leader 

J
anet Mosley Ruzycki, MD 81, 
chief of rhe Department of 
Pediatrics at Sr. Luke's Hospital in Sr. Louis, has added anorher 
ride ro her CV rhis year: president of 
rhe Washingron University Medical 
Cenrer Alumni Association . 
Why did she accept the nomina­
tion? "Guilr," she says wirh a laugh, 
but rhen elaborares. "I think anybody 
who graduares from Washingron 
University feels indebted - ro 
the professors, patients , classmates 
- and I think you feel compelled to 
give something back in return." 
Ruzycki's family, roo, is familiar 
with the idea of giving back ro the 
community. Her spouse, Srephen 
Ruzycki , is a chaplain for several 
hospitals in the SSM Healrh Care 
network. Their sons, Michael, a high 
school senior at Sr. Louis Priory, 
and Philip, who arrends Davidson 
College in North Carolina, are Eagle 
Scours and community service leaders. 
A native Sr. Louisan , Ruzycki 
has spent her entire life in rhe area. 
The answer ro rhe quinressenrial 
Sr. Louis question ? Rjtenour High 
School in North County. 
Janet Mosley Ruzycki, M D 81 
She graduated summa cum laude 
from Washington University with a 
bachelor's degree in chemisrry. After 
finishing medical school, Ruzyc ki 
completed her residency rraining at 
Sr. Louis Children's Hospital, where 
she says house staff direcror James 
P Keating, MD, made a significant 
impression on her. To rhis day, she 
says, one quesrion goes rhrough her 
mind when she's faced with difficulr 
decisions in the care of her pati ents: 
What would Dr. Keating say? 
Ruzycki has worked as a house 
pediatrician at St. Luke's Hospi tal 
for mosr of her career, seeking rhe 
position at first because it offered her 
a parr-rime schedule and Rexibility 
when her sons were young. Today, 
she balances her adminisrrarive 
responsibiljties with regular clinical 
experience seeing young patients in 
the hospital 's nursery, emergency and 
pediarric inpatienr units. 
Looking ahead ro her year 
as WUMC Alumni Association 
president - and her 25th reunion 
- Ruzyck i is interested not only in 
reconnecting with c1assmares but also 
in gerring to know roday's medical 
srudents. Her time on the Executive 
Council has already given her an 
idea of the professional leade rsh ip 
roles, community service projecrs 
and social activities many srudents 
undertake - all while undergoing 
the rigors of medical school. 
''I'd like ro get ro know some of 
rhese students because they fascinare 
me," she says. " I can't figure out how 
rhey can do whar they do, because as 
a srudent, 1 certainly didn't do what 
they're doing now." 
Plan to meet your classmates in St. Louis 
May 11-13, 2006 
Find information on the web: medicine.wustl.edu/alumni
WASHINGTON UNIVERSITY 
SCHOOL OF MEDICINE Registration materials will be mailed in February 2006 
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Results are in! 

Built from the ground up, every year, by you! 
Alumni and friends played their part once again in the 
School of Medicine's continued excellence by supporting 
the Annual Fund during 2004-05. 
• Nearly 6,500 donors gave more than $2.4 million 
in Annual Fund gifts. 
• The Eliot Society (gifts of $1,000 or more) closed 
the year with 798 members, including 166 new members. 
• Health Administration Program alumni broke their 
previous year's record with $48 ,500 in gifts. 
Reunion 2005 
Reunion class giving always plays an important role 
in both Annual Fund and restricted support, and 2005 
was no exception. Alumni celebrating reunions made 
more than $1.8 million in restricted and unrestricted 
gifts and pledges. 
The Class of 1980, led by James W Fleshman Jr., MD, 
and David G. Murch, MD, launched an effort to estab­
lish an endowed class scholarship. Members of the class 
made more than $47,000 in gifts and pledges tOward 
the five-year, $50,000 goal. With rhis effort, rhe Class 
of 1980 joins 17 other classes that are permanently 
endowing scholarships in their names. These class 
scholarships provided more rhan $68,000 in awards to 
medical students during the pasr academic year. 
And speaking of reunion giving . . . 
While celebrating his 35 th reunion year, William T. 
Shearer, MD 70, tOok the special srep of sponsoring the 
William T. Shearer New Commitment Challenge, from 
M arch 1 through June 30, 2005. 
The challenge encouraged alumni and friends of the 
School of Medicine to increase rheir support by matching 
up to 500 new Century Club donors wirh $100 each, 
and up to 50 new Eliot Society members with $1,000 
each. The response was strong: 
• Fifty-six new Eliot Society gifts were made, exceeding 
the challenge goal. 
• Three-hundred fifty-two donors made new 
Century Club gifts. 
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Alumni Results by Program 
PERCENT PARTICIPATION JULY 1, 2004-JUNE 30,2005 
MD Alumni 34% 
Physical Therapy 26% 
Health Adminisuation 25% 
Nursing 21% 
Occupational Therapy 18% 
Former House Staff 16% 
Scholars, scholars everywhere 
The "Scholars in ..." program, established ar the 
School of Medicine in 1998, allows individual donors 
to sponsor one or more $2,500 scholarships on an 
annual basis . The program had grown steadily to reach 
27 scholarships. Last year, however, an unprecedented 
16 new annual scholarships were established. As a result, 
more than 40 scholarships will be awarded to deserv­
ing students this academic year through the Scholars in 
Medicine, Scholars in Health Administration, Scholars 
in Physical Therapy and Scholars in PACS (Program in 
Audiology and Communication Sciences) programs. 
Newest alumni get head start on support 
• The MD Class of 2005 established a "seed fund " 
for community health projects as their graduation gift 
to the school. Nearly 50 percent of rhe class made gifts 
or pledges to the fund , and the Alumni Association 
Executive Council responded by matching the students' 
gifts 2-tO-1. 
• The Program in Physical Therapy's Class of 2005 

became rhe third graduaring class to support the Young 

Alumni Gift fund. Forty-one percent of the class made 

gifts or pledges to the award fund. 
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George l. Rider, MD 45, 
retired from his40Spractice in Visalia CA 
in 2002. 
Arthur E. Schmidt Jr., MD 46, is a 
professor emerirus of medicine living 
in Oklahoma City OK. He enjoys 
servi ng as a docent for th e National 
Cowboy Hall of Fame and Western 
Heritage Center. He also reports that 
he is active in three dance clubs. 
50Lowell A. Gess, MD 51 , Senjoys his retirement from ophthalmology 
practice and continues to participate in 
eye clinics and perform surgery in the 
African countries of Sierra Leone and 
Nigeria. He lives in Alexandria MN. 
Donald C. Meredith, MD 54, was hon­
ored on May 26, 2005, at The Sioux 
Award banquet at the University of 
North Dakota for his many years of 
service. Meredith received his bache­
lor's degree in medicine from UNO. 
He served in the U.S . Army from 
1945 to 1947 and practiced ortho­
paedic surgery until the early 1990s. 
Meredith is a fellow of the American 
College of Surgeons and is a diplomat 
of the American Board of Orrhopedic 
Surgery. 
Gerald E. Hanks, MD 59, has been 
honored by the establishmenc of an 
endowed chair in radiation oncology 
by the Fox Chase Cancer Center. 
Hanks served as Fox Chase's chairman 
of radiation oncology from 1985 until 
his retirement in 200 1. He is recog­
nized worldwide for his expertise in the 
field of prostate cancer and pioneered 
the use of three-dimensional , confor­
mal radiation therapy (3D-CRT). 
60 Martha Anne Coleman, GN 65 , sends her Sgreeti ngs to cl ass mates 
and says she was unable to attend her 
50th nursi ng reunion in Wisconsin due 
to a broken arm . She planned to be in 
St. Louis in September 2005 for a 
St. Louis Children's Hospital gatheri ng. 
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Joshua B. Grossman, MD 65, was a 
presenter at a Seminar on Ethics in 
the Medical Record held in Knoxville 
TN on Feb. 24, 2005. Grossman, an 
internist, is a clinical faculty member 
at East Tennessee State University. 
C. Ronald Kahn, MD, HS 69, was 
awarded the 2005 Dale Medal from 
the British Society of Endocrinology, 
the group's highest ho no r. Kahn 
is president and director of Joslin 
Diabetes Center, an independent 
non profi t insti tU tion affiliated wi th 
Harvard Schoo l of Medicine. In th e 
pas t 30 years, Ka hn's research has 
defined the field of insulin signal 
transduction and mechanisms of 
altered signali ng in disease. 
Philip O. Alderson, MD 70, ~oSHS 74, is serving as president-elect for the 
America n Board of Radiology. 
Paul G. Tomich, MD, HS 78, has been 
elected as the assistant secretary of the 
American College of Obstetricians and 
Gynecologists (ACOG). Since 1990, 
he has held numerous positions on 
ACOG committees and task forces. 
Tomich is director of obstetrics at 
the Un iversity of Nebraska School of 
Medicine's Nebraska Med ical Center 
in Omaha. 
C. James (Jim) Holliman, MD 79, 
professor of Emergency Medicine 
and director of the Center for 
International Emergency Medicine 
at Pennsylvania State University, was 
recently appointed adj unct professor 
of Emergency Medicine at Nanjing 
Medical University in Nanjing, 
China. He is the first American ro be 
appoin ted to this lifetime position by 
Nanjing Medica l University. Holliman 
also has presenred his international 
trauma training course recently in 
Croatia, Slovenia and Turkey, and 
he planned to teach it in Iraq in 
October 2005 . 
Richard A. Linneberger, HA 79, 
received his Doctor of Ministry in 
Ecumenism from Wesley Theological 
Seminary in Washington DC in May 
2004. 
90 Steven Wei, MD 94, was Snamed "Top Doc" in the April 2005 issue 
of Connecticut Magazine. 
Suman Malempati, MD 96, completed 
his fellowship in pediatric hematology/ 
oncology in the summer and joined 
the facu lty at Oregon Health & Science 
University in Portland. He and his 
wife, Melanie, had a baby gi rl in June. 
Jamey C. Gordon, PT 97, welcomed 
Evel yn Grace to the family on April 
14, 2005. Gordon opened Fort Wayne 
Physica l 1l1erapy on March 26, 2005, 
teaches biomechanics at Manchester 
Col lege and currently is pursuing 
the postprofessional doctor of physi­
ca l therapy degree in the Program 
in Physical Therapy at Washington 
University. 
Kaye Nembhard Reid, MI] 98, com­
pleted her genera l surgery residency in 
June and will do a two-year fellowship 
in hepatobiliary and pancreas sur­
gery at the Mayo Clinic in Rochester 
MN. She wou ld love to hear from 
classmates; her e-mail address is 
Kayereid@hotmai l. com. 
Justin Sell , OT 98, recently finished 
medical school at the University of 
Washington and headed to the University 
of Michigan to complete his residency 
in anesthesiology. He and Heather Sell, 
OT 98, have an infant son. 
Amanda Heidemann, MD 99, and her 
husband , Mitch Johnson, welcomed 
Eric Michael Johnson into the world 
on Feb. 11, 2005. Big brother Adam 
is excited to teach him everything he 
knows (but, his parents hope, not 
too much mischief). Amanda is in 
her fourrh yea r of practice at BJC 
Medical Group. She can be reached at 
ajh5053@bjc.org. 
Alumni &Development 33 
Arielle D. Stanford, MD 99, is in the 
second year of a schizophrenia research 
fellowship and juSt received a National 
Alliance for Research on Schizophren ia 
and Depression Young Investigator 
Award to study transcranial mag­
netic stimulation for the treatment of 
schizoph renia. 
O 0 Sara (Schmiesing) Alhajeri, SPT 00, and her spouse, Saad, welcomed Laila 
to the family on March 19, 2005, one 
day before their son, Zaid, turned 2 
years old. Alhajeri continues ro work 
at Barnes-Jewish Hospital and welcomes 
classmates to contact her bye-mail at 
sara@gtw.net. 
Thaddeus S. Stappenbeck, MD, PhD, 
HS 00, assistant professor of pathology 
and immunology, has been named 
one of fifteen 2005 Pew Scholars in 
the Biomedical Sciences. Stappenbeck 
was given $240,000 ro support his 
research over a four-year period, and 
he pla ns to explore the mechanisms 
that allow the intestine to recover from 
injury. His resu lts could lead to better 
understanding of inflammatory bowel 
disease and colon cancer. 
William Anthony Frisella, MD 01, 
MA 01, will be finishing his residency 
in orthopaedic surgery at the 
Universiry of Iowa before starting a 
fellowship in shoulder surgery at Beth 
Israel Hospital in Manhattan. He is 
engaged to Elise Downer, a law Stu­
dent, and plans to relocate to Sr. Louis 
upon completion of his training. 
Amy K. Ripperger, MD 01 , has begun 
practice in her homerown of 5,000 in 
rural Batesville IN, where she describes 
herself as "the classic country doc." 
Rebecca A. Smith, MD 03, has com­
pleted her internship in psychiatry 
at the Universiry of Cal ifornia, Los 
Angeles, and is now working on a 
master's degree in public health there. 
IN MEMORY 

Milo K. Tedstrom, MD 24, died July 25, 
2005 , at the age of 104. He practiced 
medicine at Sr. Joseph's Hospital in 
Orange Cou nry CA for nearly 50 
years, establishing the hospital's first 
intensive care unit in 1964 and the 
cardiac ICU in 1966. He served as 
president of the Orange Counry 
Medical Sociery and received the 
Physic ian of the Year Award in 1979. 
He is survived by a daughter, Jeanne 
Tedstrom, and a son, Milo Kenney 
, ~ The School and its students ~ depend on the Annual ~.:. ! ~~ YOUR 
FEEL-
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Tedstrom Jr., five grandchildren, 13 
great-grandchildren, and a sis ter. 
Carl A. Rosenbaum, MD 27, died April 
10, 2005, in Li ttle Rock AR, where 
he had practiced general and vascular 
surgery. He would have been 106 in 
May. He was a member of the faculry at 
the Universiry of Arkansas for Medical 
Sciences for 30 years and served on 
the universiry's Board of Trustees. 
A past president of the Arkansas 
Medical Sociery, he was instrumental 
in the creation of the Arkansas Cancer 
Comm ission. Survivors include two 
sons and a daughter. 
Katharyn Kuffel Goers, NU 32, of 
Altamont IL, died Feb. 15, 2005. 
Mary Neal Jones Cherry, NU 34, died 
March 17, 2005. She was 93 years old. 
Arthur J. Lesser, MD 34, died Feb. 23, 
2005. He had been a pediatrician in 
Washington DC. 
Lt. Gen. Kenneth E. Pletcher, MD 36, 
died March 21, 2005, in Bellevue NE. 
He had practiced aerosp ace medicine . 
Leta Marguerite Clark, NU 37, di ed on 
Apri l 1, 2005, in Eugene OR, after a 
long batrie with cancer. She is survived 
by her son. 
Georgia Jean Melsheimer Bartosch, OT 
38, passed away on March 26, 2005. 
Hugh R. Smith Jr., MD 39, died March 
5, 2005, in St. Louis MO. He was a 
retired obstetrician/gynecologisr. 
Mary McFayden Bishop Edwards, MD 
40, HS 58, died March 25, 2005, in 
Green VaHey AZ. She was 90 years old. 
Renate Liebmann Vambery, DT 40, died 
Jan. 15,2005, in Chicago IL. 
Ruth Campbell Martin, MD 41, died 
Feb. 25, 2005, in Gainesville FL, at 
age 89. One of three women admitted 
ro Washington Universiry School of 
Medicine in 1938, she later became the 
first board-certified anesthesiologist in 
Gainesville. After retiring from medi­
cine, she studied law at the Universiry 
of Florida and spent 16 years as a 
volunteer in the juvenile coun system. 
Among her survivors are two sons and 
a daughter. 
Fall 2005 Outlook 
Mary E. Kafka , OT 42 , died May 1, 
2005. She lived in Plam Ory FL and 
is survived by her husband, Richard 
Kafka, a daughter, Helen Kafka, and a 
granddaughter. 
Burton Shatz, MD 43 December, died 
June 6, 2005 . He served on the teach­
ing staff of Jewish Hospita l and Barnes 
Hospital and earned a full professor­
ship of clinical medicine and surgery 
at Washingron Univers iry School of 
Medicine. He inrroduced many new 
endoscopic techniques and conrributed 
ro the uaining of more than 200 
surgeons. He is survived by his wife, 
Audrey, three children, including 
Gerald S. Shatz, MD 74, six grand­
children and two great-grandchi ldren. 
A. Paul Naney, MD 43 March, died 
Feb. 16,2005. He had practiced imer­
nal medicine and cardiology in Flora IL. 
Howard S. Banton Jr., MD 45, died 
on February 26, 2005, fo llowing hean 
surgery. A retired fami ly phys ician, he 
practiced medicine in Union Springs 
AL for 44 years. He is survived by his 
wife , four ch ildren, eight grandchildren 
and two great-grandchi ldren . 
Thomas K. Hood , MD 45, died Jan. 
24, 2003, at age 8 1. He lived in Elko 
NV. 
Mary Jane Schneider Foster, N U 45, 
died April 17,2005, in Doyles rown 
PA. Whi le at Washingron Uni versiry 
School of Nursing, she emered the 
Cadet Nurse Corps and upon grad u­
ation was commiss ioned a Second 
Lieutenam, Army Nurse Corps. Foster 
married, had three sons and was an 
ac ti ve vo lumeer in Boy Scouting, the 
Red Cross and other societal and mil i­
tary-related projects. She is survived by 
twO sons and three grandchi ldren. 
Jane Washburn Sommer, N U 46, died 
Apri l 30, 2005. Her survivors include 
her son, Rand W. Sommer, MD 80, HS 85, 
and twO daughters. 
Marvin Cornblath, MD 47, died Jan. 
20,2005 , in Baltimore MD, at age 79. 
A renowned pedia tric endocrinologist, 
Cornblath was cli nical professo r of 
Outlook Fall 2005 
pediatr ics and chair of the Depanmem 
of Pediatrics at the Un iversiry of 
Maryland. Cornblath is sur vived by 
his wife, Joan , three chi ldren and five 
gra ndchildren . 
Bernard T. Garfinkel, M 0 48, d ied 
Ju ne 15,2005. He was 80. He served 
with the Army in Korea and was a 
veteran National Footba ll League 
physician se rving with the then 
Sr. Lou is Cardinals and cunell[ Sr. Louis 
Rams football teams. He also main­
ta ined a private imernal medicine 
practice. He is survived by his wife, 
three children and fo ur grandchi ldren. 
Mary Cunningham McClancy, OT 
48, died Jan. 25, 2005. She lived in 
Ormond Beach FL. 
Robert W. Minnihan, MD 49, died on 
May 7,2005 , in Chesterfield MO. He 
is survived by his wife, Ann Minnihan, 
NU 48, and fi ve chi ldren. 
Patricia J. Raining Wesby, NU 52, 
died July 23, 2005. She was a regis­
tered nurse for more than 50 years. 
She is survived by her husband, 
Michael Wesby, her son, John Wesby, 
and one granddaughter. She lived in 
Sr. Louis. 
Richard B. Windsor, MD 52, died 
March 9, 2005. He was a genera l sur­
geon in Sheboygan WI. 
Seymour M. Schlansky, MD, HS 53, 
died May 2, 2005 . 
Barbara A. Taylor, NU 53, GN 58, of 
Belleville IL, died June 12, 2005. She 
ta ugh t nu rsing at Southwestern Ill inois 
College for more than 30 years. 
Casimer Jasinski, MD 57, died 
March 1.6,2005. He is survived by 
his wife, Doris R. Jasinski, MD 56, and 
twO children . 
Bryce l. Munger, MD 58 , died April 
10, 2005, in O lympi a WA. He spe­
ciali zed in neuroanaromy and served 
on the facu lties of several institutions 
incl uding Washington Universiry 
School of Med icine, Pennsylvania 
State Unive rsiry, and the Universiry of 
Tasmania in Australi a. He is survived 
by his wife , th ree so ns and a da ugh ter. 
Judith M. Thrane, NU 58, GN 60, died 
Feb. 1, 2005. She li ved in Metairie LA. 
Kimon Efstathianos, MD, HS 58, 
died in Sr. Lou is of complications 
from pneumonia on March 7, 2005, 
at age 80. Born in Greece, he earned 
his medica l degree at the National 
University of Athens. He became an 
instrucror of psychiatry at Washingron 
Universiry School of Medicine in 1965 
and served as clinica l direcror at the 
former Malcolm Bliss Memal Health 
Center in Sr. Louis. He became a 
natu ralized citizen in 1968 and, from 
1969 until his retirement fol low­
ing a stroke in 2002, he practiced in 
Be lleville IL. Survivors include his 
wife, Maria, and a daughter. 
June V. Howard, NU 59, died May 
12,2005. 
Charlotte Davis, GN 65, died Feb. 14, 
2005, in Leavenworth KS . 
Peggy E. Liles, NU 67, died March 
22, 2005, in Cuba MO. 
Maria M. lyskowski, MD, HS 67, died 
May 4,2005. 
Ida Grissom Harpole, NU 69, died on 
Marc h 30, 2005 . 
Steven H.T. Chua, MD, HS 73, of 
Florissant MO, died Dec. 30, 2004. 
He had practiced internal med icin e. 
John D. Halverson, MD, HS 73, died 
Jan. 20, 2005. He had been professor 
of surgery and di tecror of the surgi ­
cal residency program at the SUNY 
Health Science Center in Syracllse NY 
since 1991 . After completing residency 
at Washingron University School of 
Medicine, he joined the faculty, and , 
except for twO years in the U.S. Army 
Medical Corps, spent the next 24 years 
in Sr. Louis, specia lizing in gastroin­
tes tinal and breast malignan cies. He 
was a past-presidem of the American 
Sociery for Bariatric Surge ry. His wife, 
Petie, and fou r child ren sll rvive. 
Alan I. Mandell , MD, HS 73, died 
March 14,2005 , in Memphis TN, 
where he had practiced ophthalmo logy. 
Alumni & Development 35 
Bob Drews, M D 55, left, with 
Paul Schoening, director and 
associate dean of the Bernard 
Becker Medical Library. Drews 
has found that a charitable gift 
annuity is a great way to receive 
a lifetime income, generate a 
charitable income tax deduction, 
reduce capital gain tax and 
support the School of Medicine. 
~Washington
University inSt.louis 
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Year-end tax and gift planning 
Looking for fixed payments? Turn low-yielding assets 
into attractive income - consider a gift annuity. 








Request a personalized example: 
Call (314) 935-5848 or (800) 835-3503 
For more information, complete the reply card 
or e-mail us at plannedgiving@wustl.edu. 
Visit our web site: plannedgiving.wustl.edu 
' Rates for two-income recipients will di ffer. Seek advice from your tax or legal adviser when considering a charitable gift annuity. 
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o I am age 60 or over. Please send me a personalized, o I would like information on planning my year-end giving. 
confiden tial calculation using the following information o I wish to become a Robert S. Brookings Partner. 
to illustrate the very attract ive benefits that I will receive 
I have included Washington Universiry in my estate plan from a WashingtOn Universiry Charitable Gift Annuiry 
through my: _ will or trust other . 
or Charitable Remainder Unitrust. 
OJ have a question. Please concaer me. 
V~ue$_____________________ In the form of: 
Name ___________________ _ 




o Securities ($ COST BASIS ) ( ACQUISITION DATE 
First Beneficiary Second Beneficiary Ciry/State/Zip _____________ 
Birrhdate _______ Binhdate _______ Dayti me Phone _______________________________ 
Relationship ______ Relationship ______ 
E-mail____________________________________ 
This infimnation is strictly confidential. 
Fold this form and seal edges with tape to mail. 
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Sea of white 
Members of the incoming first-year 
class mingle with School of Medicine 
faculty and staff in the lobby of the 
Eric P. Newman Education Center 
following the annual White Coat 
~ Ceremony held on August 12, 2005. 
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